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NAME OF COMMITTEE (In Full)

American Society of Plastic Surgeons Plastypac

Full Name (Last, First, Middle Initial)

Rely on Your Beliefs Fund

Date of Disbursement

M M ! D D ! Y Y Y Y

Mailing Address 209 Pennsylvania Avenue, SE

06 14 2017

City
Washington

State Zip Code
DC 20003

FEC Identification Number

Purpose of Disbursement

Candidate Name

Rely on Your Beliefs Fund

C  co0344648

Transaction ID : BAODEA9B14L
Category/ Amount of Each Disbursement this Period

Type

Office Sought: House Disbursement For: 2018 5000.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. CONTINUING AMERICA'S STRENGTH AND SECURITY PAC (CASS PAC) Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 80505 06 07 2017

City
Baton Rouge

State Zip Code
LA 70898-0505

FEC Identification Number

Purpose of Disbursement

Candidate Name

C  co0480228
Transaction ID : B9C78BF506F:

Category/ Amount of Each Disbursement this Period
CONTINUING AMERICA'S STRENGTH AND SECURITY PAC (CASS PAC) Type
Office Sought: House Disbursement For: 2018 3000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. HEALTH FIRST COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 30844 06 07 2017
City State Zip Code FEC Identification Number
BETHESDA MD 20824
Purpose of Disbursement C  cooe24841
] Transaction ID : BCE6D730E1¢
Candidate Name Category/ Amount of Each Disbursement this Period
HEALTH FIRST COMMITTEE Type
Office Sought: House Disbursement For: 2018 2500.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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